' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 780000 /8 2.5 4~ Secretary of State

1. Entity Name 05-01-2002 91565 015 ***150.00

yﬂﬁl.lfy ?é"ﬂ‘d&'f’s 5£€U/c:)Iﬂ<.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S50 .8 Beleher KA. J4lao U.5. 19 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
| Tuste lOF Legal Dypd. Suite 2496
Cit?. State C\’ly& State T 4, FE| Number . Applieg For
| Clearwater, £L Clearwater , FL §9- 34942273 Not Applicatie
Zip Country Zip Country . . $8.75 additional
33 7‘{ 145/4 3376 4y Hjﬂ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Narme

DO NOTWRITE o _§lre_e_t Ao‘_;lress:(PE. E!clx Nurnize_;r i; [jlo_t‘Acc_:eptabi )’

IN THIS SPACE — R

Sulte JOF
Zip Code
Clear water FL | %%%5.5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City

SIGNATURE

CR2E034B (12/01)

Signature, typed or printed name ol registered agent and title it applicatle. (NQTE: Ragistarad Agent signature required whan reingtating} DATE
: L et : January1 - May 1 Fae is $150.00
9. Ihlsr?orporatpn is el:gib:i t? s?utsiydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
gx “n.? rgquuel;ﬂ er;: and elects to do so. 0 Amended UBR ig $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Departrment of State
. OFFICERS AND DIRECTORS
TILE D . TLE
NAME Hood, &/itliam H , I NAME
STREETADDRESS | % o, [Beleher ,fa‘f) Surte /0§ STREET ADDRESS
CITY-ST-2IP dl .q ! ¢ r E / 2 Z Zi Jf CiTY-ST-2IP
TNLE D TILE
NAME qaeenJ //a.rald NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 i:o 5. Belcher Fd, Juite /107 CITY-5T-2P
. 10 ruvater, L 337 o8 .
TITLE TITLE
NAME NAME

DRESS d
len o120 - DO NOT WRITE

| e | ” w | INTHIS SPACE

STREET ADDRESS STACET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternentfl report is true and accuratesind that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Yfustee empowered 1 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r on an
attachment with an address, with all Sther i empower, .

-

SIGNATURE:

‘{/D.QA:. (222) 575-0204

Daytime Phona #

]




